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Cancer is one of the major causes of morbidity and mortality across the world but more in developing countries. Worldwide about 160,000 new cases and 90,000 deaths occur every year in children under the age of 15 years due to cancer. Childhood cancer is the second leading cause of death worldwide surpassed only by accidents (1). Data on cancer incidence are scanty in developing countries. Most of them are hospitalbased statistics and of little value due to inadequate cancer registry and records keeping in developing countries. In developing countries, though significant progress is made in combating common childhood killers like malaria, pneumonia, gastroenteritis; cancer and trauma are emerging as major childhood killers (2) . However, the greatest burden of childhood cancer is in these countries where more than 90% of the world's children are living. As stated above, over the past decades, although substantial achievements have been made in combating common communicable causes of childhood morbidity and mortality, malignancy was not considered as a public health problem in the developing world including Ethiopia. On the other hand, childhood cancers in most cases are treatable where more than 70% of these children can be cured of their cancers as demonstrated in most centers in the developed world. On the contrary, mortality rates for most pediatric cancers are close to 100% in developing countries (3).
To improve the lives of children living with cancer in the developing countries, strategies have to be designed that aimed increasing access to quality and modern treatment and define the minimal requirements for delivery of optimal care. Strategies to achieve the above goals would include the following (4) Collaboration with international organizations and associations are paramount to the success of any national cancer program. The concept of 'twinning' in which a cancer centre from a developed country collaborates with another centre in a developing country has been successful in some countries (5, 6, 7) .
In Ethiopia, as one of the developing countries where childhood cancer is becoming one of the main public health problems, a clear treatment scheme is becoming imperative. Realizing the situation, the Federal Ministry of Health designed a national cancer control and treatment strategy. As part of this strategy, oncology treatment centers are on establishment in five teaching referral hospitals besides the only functioning center. In Parallel to this, pediatric oncology units are on establishment-one of themPOU) which is being established in collaboration with a US based ASLAN project. An inaugural workshop of this unit (May 11-12, 2016) is coincided with the third issue of the 26 volume of Ethiopian Journal of Health Sciences. This unit aspires to improve access to treatment and train all sorts of cadres required for childhood cancer treatment.
The current issue (Vol. 26, No 3), the third issue of the year contains one editorial focusing childhood cancer, eight original articles on varied subjects, one review dealing on establishment of medical schools in resource limited setting and five case reports focusing on different topics.
I invite readers to read through these articles and appreciate or utilize the contents. I also encourage readers to forward comments and suggestions.
